Prediction of Anxiety Based on Maladaptive Schemas in Children by Hajimirarab, Behnaz et al.
 
              European Online Journal of Natural and Social Sciences 2016;                                                            www.european-science.com 
                 Vol.5, No.1 pp. 108-118 
                 ISSN 1805-3602 
 
Prediction of Anxiety Based on Maladaptive Schemas in Children 
 
Behnaz Hajimirarab*, Changiz Rahimi, Norollah mohammadi 
Faculty of Education and Psychology, Department of clinical psychology, Shiraz University, Shiraz, 
Iran 
*E-mail:behnazi77@yahoo.com 
 
Received for publication: 08 October 2015. 
Accepted for publication: 10 January 2016. 
 
Abstract 
The purpose of this study is to predict anxiety in children based on early maladaptive 
schemas. Participants include 400 children aged 9-13 years enrolled in a summer camp in Dubai 
from different nationalities (Iranian, Arab, European) in both genders. The sample consists of 150 
children who are randomly selected (50 from Iran, 50 from Europe and 50 Arabs). Subjects 
complete children anxiety questionnaire, early maladaptive schemas. To analyze the data, 
correlation and step-wise regression analysis are performed using SPSS software. Results of 
regression analysis show that vulnerability, alienation, undeveloped self, subjugation, defectiveness, 
failure, and distrust/abused have a significant effect on anxiety of children while the effect of 
unrelenting standards, self-sacrifice, entitlement/grandiosity and insufficient self-control is not 
significant. In conclusion, the results show that the schemas are able to predict anxiety in children. 
Keywords: maladaptive schemas, anxiety, Prediction, Children, self-control 
Introduction 
Anxiety disorder is one of the most common disorders of childhood and adolescence, 
accounting for more than 10% in this age group suffering from this disorder at a point of growth 
(Kaplan & Sadock, 2007). In addition, these disorders are stable over time, contributing to mental 
health problems such as poor performance, low self-esteem, depression and anxiety. Although 
anxiety disorder is highly comorbid with other psychiatric disorders in children and adolescents, it is 
less considered by clinical psychologists (Ghamkhar-Fard, et al., 2012). Young shows that early 
unsatisfied developmental needs and negative experiences of childhood, such as violence, abuse and 
inadequate care lead to sustainable outcomes and formation of negative schemas which will act as a 
guide for future interpretation of information and problem solving. Hence, this increases 
vulnerability to mental disorders (Young, 2003). These schemes are not the result of individual 
traumatic events; instead, they form during childhood by interpersonal interactions with family 
members (Harris, 2002). Early maladaptive schemas which cause vulnerability to many mental 
disorders form in childhood (Zeigler-Hill et al., 2011). Schemas act as cognitive factors in 
organizing personalities and interpretation of personal experiences and events (Rijkeboer & Boo, 
2010). Therefore, this study is an attempt to examine early maladaptive schemas in children in order 
to predict their anxiety. Maladaptive schemas of children, as of adults, are associated with a variety 
of psychological symptoms. A set of schemas make children vulnerable against particular mental 
disorders. Research has shown that early maladaptive schemas are associated with various 
symptoms. For example, many studies have shown that symptoms of anxiety and depression are 
associated with early maladaptive schemas (Kawamura, Hunt & Frost, 2001; Kalvyty et al., 2013; 
Calvete, Orue & Hankin, 2014; Van Vlierberghe et al., 2010; Riso et al., 2007). 
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Anxiety disorders in children may manifest based on different behavioral symptoms such as 
aggression, destruction and inability to control movement combined with physiological indicators. 
They are sometimes so variable that anxiety cannot be recognized based on child’s responses 
(Dadsetan, 1997). This suggests that it will be useful to investigate the causes of anxiety in children 
and precise measurement materials. Maladaptive schemas of children can be one of the causes of 
emotional disorders such as anxiety and fear. However, little is known in this area and requires 
further research. Hence, the purpose of this study is to predict anxiety based on maladaptive 
schemas of children aged 9-13 years enrolled in Dubai Summer Camp which was held by the 
Association for Woman and Child Protection. 
Theoretical Background 
Early Maladaptive Schemas 
The term "scheme" is generally defined as a structure, form or template which can be the 
main cause of behavioral problems in adulthood, particularly those which form in the early years of 
childhood (Young, 2003). Early maladaptive schemas refer to damaging cognitive and emotional 
patterns formed at the beginning of growth in the mind and repeated during life (Young, 2003). 
Early maladaptive schemas refer to the deep-rooted negative beliefs about themselves, others and 
the world which affect the interpretation of subsequent events (Gay et al., 2013). They may develop 
in early years of the life, resulting in wrong inefficient perceptions, feelings, thoughts and behaviors 
(Zeigler-Hill et al., 2011). Young determined 18 early maladaptive schemas in five areas including 
disconnection/rejection, impaired autonomy and/or performance, impaired limits, other-directedness 
and overvigilance/inhibition (Young et al., 2003). Features of early maladaptive schemas include: 1) 
unconditional beliefs and feelings about ourselves which have been created in relation to the 
environment; 2) self-preservation and hence resistance against change; 3) dramatically frequent and 
inefficient, 4) enabled by events in the environment which are associated with that specific schema, 
and 5) associated with high levels of excitement compared to underlying assumptions (Young, 
1999). 
Anxiety 
Anxiety considerably affects life. This means, it is an emotional pain which acts as a warning 
signal, as physical pain does (Taylor, 2014). Anxiety is an unpleasant, tense situation and concern 
with unknown source and origin. Biological and behavioral symptoms of anxiety include 
hyperactivity, phobia, isolation, palpitations, chest pain, feeling of choking, dizziness, feeling of 
unreality, sweating, trembling, shortness of breath, pervasiveness and uncontrollability 
(Pournaghash-Tehrani, 2004). Aside from these effects, anxiety influences thinking, perception and 
learning, and reduces one’s ability to understand the times, place, meaning and importance of events 
and reduces concentration and memory (Hamzeluian, 2007). Anxiety involves three components: 1) 
a recognized potential threat or harm, 2) psychological characteristics of alarm, panic or fear, and 3) 
physiological response, including the autonomous nerve firing and movement activities 
(Hamzeluian, 2007). Anxiety disorders are very common in children (Araujo Desousa et al., 2012). 
Anxiety disorders are relatively stable over time and expose children at increased risk of depression, 
substance abuse and poor academic performance in the coming years (Whiteside & Brown, 2008; 
Rapee, Schniering & Hudson, 2009). Anxiety symptoms include anger, aggression, destructive 
behavior, mood swings, aggressive movements or consternation, destructive effect on individual 
relationships such as evasive behavior or excessive dependence (Khodayarifard & Shokuhi-yekta, 
2005). Types of anxiety include: 1) chronic anxiety, 2) acute stress (Spielberger & Sarason, 2013). 
Factors effective on children with anxiety include biological and physical factors, environmental and 
social, genetic and hereditary factors (Rask-Andersen et al., 2013). 
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Literature Review 
Motahari (2013) investigated the relationship between early maladaptive schemas and 
cognitive states for male and female students. The results showed a significant negative relationship 
between total score of early maladaptive schemas and total score of cognitive components among 
students. Multivariate regression analysis to separate subscales showed that failure and emotional 
inhibition were significantly correlated with the total score of metacognition in girls and boys, 
respectively. 
Montazeri et al (2011) examined the relationship between early maladaptive schemas and 
depression among male students in Falavarjan, Iran. The results showed that depressive symptoms 
increased in students as the scores of alienation, vulnerability, mistrust, failure, defectiveness, 
failure, unrelenting standards and entitlement increased. In addition, the stepwise regression analysis 
revealed that alienation, defectiveness, mistrust/abuse, vulnerability and unrelenting standards were 
able to predict depression in students.  
Shahamat (2010) predicted general health symptoms (somatization, anxiety and depression) 
based on early maladaptive schemas. The results showed a significant relationship between early 
maladaptive schemas and three symptoms. Meanwhile, defectiveness/shame significantly predicted 
the three symptoms. 
Bortolon et al (2013) conducted a study on early maladaptive schemas predicting positive 
symptoms of schizophrenia. The results showed a relationship between early maladaptive schemas 
and negative symptoms, but not positive symptoms. After controlling for depression, the only 
schema was mistrust/abuse which significantly predicted positive symptoms.  
Camara and Calvete (2012) conducted a study on early maladaptive schemas as mediators of 
the effects of stressful life events, anxiety and depression among students. The results showed a 
direct relationship between emotional deprivation and symptoms of depression.  
Calvete, Orue and Hankin (2014) conducted a longitudinal study to examine the role of early 
maladaptive schemas in depression and anxiety symptoms in adolescents. The results showed a 
relationship between the scope of maladaptive schemas and symptoms of depression and social 
anxiety; they found that maladaptive schemas sustainably predicted symptoms of depression over 
time. 
Materials and Methods 
The methodology of this study was a descriptive correlation. This study considered the early 
maladaptive schemas and coping behaviors as predictor variables and anxiety in children as the 
criterion. Participants included children aged 9-13 years enrolled in a summer camp in Dubai, from 
various nationalities (Iranian, Arab, European) in both genders. Dubai Summer Camp is held to fill 
leisure time of students during holiday. A variety of activities such as music, sports and cultural 
programs is performed for all nations. Summer Camp is the center of Association for Woman and 
Child Protection in Dubai, covering an average of 400 children. The sample consisted of 150 
children aged 9-13 years who were studying in fourth to eighth grade. The samples were randomly 
selected. A list of registration numbers were provided in the center and 50 Iranian, 50 European and 
50 Arab students were selected randomly. In total, there were 90 boys and 60 girls in three groups. 
Materials  
1. RCMAS: this study used the Revised Children's Manifest Anxiety Scale (RCMAS) to 
measure anxiety. The scale was developed to assess the amount and quality of children's anxiety 
(Gerard & Reynolds, 1999). The scale was adopted from Children's Manifest Anxiety Scale 
(CMAS) of Kastnda, Mac Kandls and Palermo (1956). RCMAS test is suitable for those aged 6 to 
19. The scale can be run by teachers, researchers and therapists on individuals. RCMAS includes 37 
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questions (28 for anxiety and 9 lie detector) responded by yes or no. Each item is scored zero or one; 
therefore, the scores will vary from 0 to 28 for items related to anxiety and from 0 to 9 for items 
related to lie detector. The lower score of anxiety scale indicates lower levels of anxiety and lower 
score of lie detector indicates honesty. 
In Iran, Taghavi and Alishahi (2003) examined the reliability and validity of RCMAS. 
Reliability of RCMAS was examined by test-retest and split-half (0.67 and 0.66, respectively) and 
validity qualified the scale for use.  
2. SIC1: an inventory developed by Rijkeboer and Boo (2010) based on Young early 
maladaptive schemas was used to assess those schemas for children. SIC consists of 40 questions 
measuring 11 schemas in the child. The subscales include alienation (5 items), subjugation (5 items), 
mistrust/abuse (3 items), defectiveness (3 items), failure (3 items), vulnerability (6 items), 
undeveloped self (3 items), sacrifice (3 items), unrelenting standards (3 items), 
entitlement/grandiosity (3 items), insufficient self-control (3 items). The inventory is scored based 
on a 4-point Likert type (1 = very wrong, 2 = relatively wrong, 3 = relatively right, 4 = very right). 
The validity and reliability was calculated by Aghayousefi and Amirpoor (2011) in Iran (Cronbach's 
alpha 0.81 for the total inventory and split half validity 0.72).  
In this study, Cronbach's alpha was used to determine the reliability of materials. This 
method is used for calculating the internal consistency of materials used to measure various 
properties. Table 1 reports Cronbach's alpha coefficients for used materials. Table 1 shows that 
materials and their subscales are sufficiently reliable. The highest Cronbach's alpha for CIS was 
reported for alienation (0.91) and the lowest alphas was for sacrifice (0.67). The highest alpha for 
RCMAS was 0.92. 
Table 1: Cronbach's alpha coefficients for variables 
Test Subscale Cronbach's alpha 
CIS 
Alienation 0.91 
Vulnerability 0.88 
Mistrust/abuse 0.68 
Defectiveness 0.71 
Failure 0.93 
Subjugation 0.74 
Unrelenting standards 0.76 
Self-sacrifice 0.67 
Undeveloped self 0.78 
Entitlement/grandiosity 0.75 
Insufficient self-control 0.79 
RCMAS 0.92 
 Confirmatory factor analysis was used to assess the validity of RCMAS. Table 2 lists factor 
loadings and the explained variance of questions related to anxiety. Obviously, the remaining 
questions of the analysis have significant factor loadings on anxiety. Questions 9, 17, 25, 29, 30 and 
33 were excluded from the analysis due to their lower and non-significant loadings. 
 As Table shows, χ2𝑑𝑑𝑑𝑑 and RMSEA were acceptable and indices GFI, AGFI, CFI and NFI 
were also acceptable. Therefore, data are well fitted to the scale. 
 
Schema inventory for children 1 
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Table 2: factor loadings, explained variance of anxiety items 
Explained variance Factor loading Question Explained variance Factor loading Question 
52% 0.72 18 13% 0.36 1 
14% 0.38 19 32% 0.57 2 
19% 0.44 21 22% 0.47 3 
90% 0.95 22 31% 0.56 5 
35% 0.59 23 94% 0.97 6 
38% 0.62 26 32% 0.57 7 
27% 0.52 27 24% 0.49 10 
14% 0.38 31 66% 0.81 11 
23% 0.48 34 23% 0.48 13 
32% 0.57 35 0.83 0.91 14 
59% 0.77 37 0.67 0.82 15 
Table 3: Fitting indexes of anxiety 
Index Estimates 
𝜒𝜒2/𝑑𝑑𝑑𝑑 1.52 
RMSEA 0.068 
GFI 0.94 
AGFI 0.92 
CFI 0.98 
NFI 0.96 
Table 4: factor loadings and explained variance of items of early maladaptive schemas 
E.V F.L Question Variable E.V F.L Question Variable 
53% 0.73 7 
Subjugation 
69% 0.83 15 
Alienation 
38% 0.62 21 35% 0.59 19 
23% 0.48 22 61% 0.78 30 
35% 0.59 39 26% 0.51 40 29% 0.54 18 
Failure 69% 0.83 36 48% 0.69 4 
Vulnerability 
90% 0.95 38 86% 0.93 9 
36% 0.60 13 
Self-sacrifice 
50% 0.71 16 
25% 0.50 28 52% 0.72 17 
34% 0.58 33 62% 0.79 23 56% 0.75 27 
70% 0.84 1 
Undeveloped self 
35% 0.59 20 
Mistrust/abuse 59% 0.77 8 53% 0.73 31 
53% 0.73 12 19% 0.44 35 
58% 0.76 24 
Entitlement/grandiosity 
85% 0.92 2 
Defectiveness 53% 0.73 32 90% 0.95 3 
35% 0.59 34 34% 0.58 11 
79% 0.89 6 
Insufficient self-control 
77% 0.88 5 
Unrelenting standards 14% 0.38 14 32% 0.57 26 
17% 0.41 37 85% 0.92 29 
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Confirmatory factor analysis was used to check the validity of early maladaptive schemas. 
Table 4 shows that factor loadings and explained variance of items are at an appropriate level. 
However, one question related to alienation (Question 10) and one question related to subjugation 
(question 25) were excluded from the analyses due to their low factor loadings. 
According to the LISREL output in Table 5, 𝜒𝜒2𝑑𝑑𝑑𝑑 = 1.73, which is < 3, indicating a good 
fitness of the model. In addition RMSEA must be < 0.08; in this model, RMSEA = 0.07. Indices of 
GFI, AGFI, CFI and NFI should be < 0.9; in this model, they are higher than the specified value. 
Therefore, data are well fitted to the scale, suggesting the consistency of questions with early 
maladaptive schemas. 
Table 5: fitness of the scale to early maladaptive schemas 
Index Estimates 
𝜒𝜒2/𝑑𝑑𝑑𝑑 1.73 
RMSEA 0.07 
GFI 0.96 
AGF 0.93 
CFI 0.99 
NFI 0.97 
Methods and Data Analysis 
This study evaluated children ages 9-13 years from Iranian, Arabs and Europeans nationals 
as samples. The inventories were randomly distributed for groups of 10 children at rest time. 
Subjects participated voluntarily in the study. The sample was available; therefore, both girls and 
boys participated in the study. However, their participation was not equal. Data analysis was 
performed by descriptive indexes (mean and standard deviation), Pearson correlation and stepwise 
regression using SPSS 18 software. In addition, confirmatory factor analysis was used to check the 
validity of materials by LISREL software. 
Results 
Descriptive indexes of variables 
Table 6 lists descriptive statistics for the sample including mean, standard deviation, 
minimum and maximum score of each variable. 
Table 6: Descriptive indicators of variables 
Test Subscale Mean Standard Deviation 
SIC 
Alienation 6.05 3.18 
Vulnerability 10:12 4.67 
Mistrust/abuse 5.11 1.98 
Defectiveness 4.40 1.99 
Failure 4.47 2.69 
Subjugation 5.88 1.62 
Unrelenting standards 6.97 2.80 
Self-sacrifice 7.08 2.51 
Undeveloped self 6.68 2.39 
Entitlement/grandiosity 5 1.85 
Insufficient self-control 6.39 1.61 
RCMAS 9.03 6.55 
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Analytic Statistics 
Do early maladaptive schemas predict anxiety symptoms in children? 
Before answering this question, the correlation matrix of variables is given. 
Table 7: correlation matrix of maladaptive schema and anxiety of children 
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Anxiety **0.65 **0.73 **0.39 **0.61 **0.47 **0.53 **0.53 **0.22 **0.30 **0.18 **0.61 
 P<0/01** 
As shown in Table 7, there is a significant positive relationship between all maladaptive 
schemas and anxiety of children. The highest correlation is related to vulnerability with anxiety and 
the lowest correlation is related to entitlement/grandiosity with anxiety. 
To answer the first question, the stepwise regression was used. 
To predict anxiety by maladaptive schemas, vulnerability, alienation, undeveloped self, 
subjugation, defectiveness, failure and distrust/abuse were incorporated in the equation, 
respectively. These seven variables maintained their significance in above seven steps. Unrelenting 
standards, self-sacrifice, entitlement/grandiosity and insufficient self-control were excluded from the 
analysis as they did not reach significant levels. Regression analysis results are presented in Table 8. 
Table 8: results of stepwise regression analysis for anxiety based on early maladaptive 
schemas 
Variables R R2 Adjusted R2 SE ΔR2 F df 
Vulnerability 0.73 0.53 0.528 4.49 0.531 162.022** 1.143 
Alienation  0.84 0.71 0.703 3.57 0.176 85.209** 2.142 
Undeveloped self 0.87 0.76 0.751 3.27 0.049 28.297** 3.141 
Subjugation  0.88 0.78 0.774 3.11 0.024 15.264** 4.140 
Defectiveness 0.89 0.80 0.791 2.99 0.018 12.724** 5.139 
Failure 0.90 0.82 0.809 2.86 0.019 14.312** 6.138 
Mistrust/abuse 0.91 0.82 0.814 2.83 0.005 4.093* 7.137 
 P<0/01, * P<0/05** 
 According to Table 8, vulnerability, alienation, undeveloped self, subjugation, defectiveness, 
failure and mistrust/abuse predict anxiety by 53%, 17.6%, 4.9%, 2.4%, 1.8%, 1.9% and 0.5%, 
respectively. These variables can predict about 82% of variations in anxiety of children. According 
to Table 8, the results of analysis of variance (ANOVA) show that vulnerability, alienation, 
undeveloped self, subjugation, defectiveness, failure and distrust/abuse have a significant effect on 
anxiety of children. 
As shown in Table 9, T-values suggest that vulnerability, alienation, undeveloped self, 
subjugation, defectiveness, failure and mistrust/abuse have a significant effect on anxiety. 
In general, the results of regression analysis showed that the effect of vulnerability, 
alienation, undeveloped self, subjugation, defectiveness, failure and mistrust/abuse is significant on 
anxiety. However, the effect of unrelenting standards, self-sacrifice, entitlement/grandiosity and 
insufficient self-control is not significant. 
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Table 9: Stepwise regression coefficients for anxiety of children based on maladaptive schemas  
  
Predictor variables Standardized 
coefficients β SE 
Non-standard 
coefficient B t Sig. Constanta 
Step 1 Vulnerability 0.73 0.08 1.01 12.729 0.001 1.31 
Step 2 Vulnerability 0.57 0.07 0.79 11.608 0.001 3.616 Alienation 0.45 0.07 0.67 9.231 0.001 
Step 3 
Vulnerability 0.66 0.07 0.91 13.74 0.001 
1.487 Alienation 0.30 0.08 0.45 5.76 0.001 
Undeveloped self 0.26 0.13 0.72 5.32 0.001 
Step 4 
Vulnerability 0.58 0.07 0.80 11.60 0.001 
0.897 Alienation 0.28 0.07 0.41 5.457 0.001 Undeveloped self 0.270 0.13 0.75 5.757 0.001 
Subjugation 0.18 0.08 0.34 3.907 0.001 
Step 5 
Vulnerability 0.46 0.08 0.64 8.04 0.001 
0.489 
Alienation 0.26 0.07 0.39 5.395 0.001 
Undeveloped self 0.25 0.13 0.67 5.395 0.001 
Subjugation 0.20 0.08 0.37 4.44 0.001 
Defectiveness 0.18 0.08 0.27 3.56 0.001 
Step 6 
Vulnerability 0.56 0.08 0.78 9.23 0.001 
0.263 
Alienation 0.31 0.07 0.45 6.386 0.001 
Undeveloped self 0.21 0.12 0.58 4.668 0.001 
Subjugation 0.22 0.08 0.40 5.06 0.001 
Defectiveness 0.20 0.07 0.31 4.275 0.001 
Failure 0.20 0.13 0.49 3.783 0.001 
Step 7 
Vulnerability 0.53 0.08 0.73 8.526 0.001 
0.054 
Alienation 0.36 0.08 0.53 6.651 0.001 
Undeveloped self 0.18 0.13 0.49 3.863 0.001 
Subjugation 0.23 0.08 0.43 5.372 0.001 
Defectiveness 0.23 0.08 0.36 4.744 0.001 
Failure 0.16 0.13 0.39 2.881 0.001 
Mistrust/abuse 0.11 0.17 0.35 2.023 0.05 
Discussion and Conclusion 
The purpose of this study was to determine whether early maladaptive schemas are 
predictors of anxiety symptoms in children? 
The results of correlation matrix showed a significant positive correlation between 
maladaptive schemas and anxiety of children (vulnerability 0.73, alienation 0.65, insufficient self-
control 0.61, defectiveness 0.61, subjugation 0.53, unrelenting standards 0.53; failure 0.47, 
mistrust/abuse 0.39, undeveloped self 0.30, sacrifice 0.22, and entitlement/grandiosity 0.18). 
Therefore, the highest correlation is related to vulnerability with anxiety (0.73) and the lowest 
correlation belongs to entitlement/grandiosity with anxiety (0.18). 
The results of stepwise regression method to assess early maladaptive schemas on anxiety in 
children showed that seven variables (vulnerability, alienation, undeveloped self, subjugation, 
defectiveness, failure and mistrust/abuse) maintained their significant levels in seven steps. 
Unrelenting standards, sacrifice, entitlement/grandiosity and insufficient self-control were excluded 
from the analysis, because they did not reach the significant level. 
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The results of stepwise regression analysis showed that vulnerability, alienation, 
undeveloped self, subjugation, defectiveness, failure and mistrust/abuse predict anxiety by 53%, 
17.6%, 4.9%, 2.4% 1.8%, 1.9% and 0.5%, respectively. These variables can predict about 82% of 
variations in anxiety of children. 
The results of ANOVA and t-test showed that vulnerability, alienation, undeveloped self, 
subjugation, defectiveness, failure and mistrust/abuse have a significant effect on anxiety. 
These findings are consistent with Cámara and Calvete (2012). Cámara and Calvete (2012) 
concluded that early maladaptive schemas act as mediators of the effects of stressful life events, 
anxiety and depression, causing anxiety. 
These findings are also consistent with Calvete, Orue and Hankin (2014). They concluded 
that the scope of maladaptive schemas are related to the symptoms of depression and social anxiety 
and predict the symptoms of depression over time. 
These findings are also consistent with Shahamat (2010). He showed a significant 
relationship between early maladaptive schemas and three symptoms including somatization, 
anxiety and depression. Meanwhile, defectiveness/shame significantly predicted these three 
symptoms. 
Anxiety may be associated with emotional and behavioral symptoms. Therefore, these 
symptoms should be identified for early diagnosis and treatment. The purpose of this study was to 
evaluate the early maladaptive schemas in children to predict their anxiety. Maladaptive schemas of 
children, as of adults, are associated with a variety of psychological symptoms. A set of schemas 
make the children vulnerable against mental disorders. Prediction of anxiogenic cognitive schemas 
is an important finding which seems to explain the pathological and cognitive structure of anxiety in 
children. The purpose of this study was to predict anxiety based on maladaptive schemas and coping 
behaviors of children ages 9-13 years enrolled in Dubai Summer Camp of Association of Woman 
and Child Protection. 
The findings suggest that maladaptive schemas have a significant positive correlation with 
anxiety in children. According to literature, anxiety disorder is very common in children. Children 
experience fear as an essential part of their normal development. For children, severe and extensive 
fears and anxieties can occur which cause damage in their daily activities and the quality of their 
lives. Early maladaptive schemas are one of the causes of anxiety disorders. Anxiety disorders are 
relatively stable over time and expose children at increased risk of depression, substance abuse and 
poor academic performance in the future. According to findings, the highest correlation belongs to 
vulnerability with anxiety. In fact, vulnerability predicts 53% of variations in anxiety. Based on the 
age of onset, natural course and outcome of these disorders in children, vulnerability is most 
correlated with anxiety. 
The relationship between coping behaviors and anxiety in children showed that three 
components including destructive coping, dealing with problems and diversion of problem are 
correlated with anxiety. There is a significant negative relationship between diversion of problem 
and dealing with problem, while there is a positive significant relationship between destructive 
coping and anxiety. Dealing with problem and destructive coping predict variations in anxiety by 
14.2% and 23.4%, respectively. These variables can predict about 37.6% of variations in anxiety of 
children. 
The increase in deviation of problem and dealing with problem decreases anxiety; therefore, 
they are negatively correlated. However, there is a positive correlation between destructive coping 
and anxiety; thus, increase in destructive coping increases anxiety in children and vice versa. 
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Suggestions 
1. According to the findings in the field of children's anxiety, the process of transformation 
and treatment in detecting symptoms of anxiety disorders in children should be better understood 
and recognized; 
2. Anxiety influences the cognitive level and expands mental activity irregularly. According 
to findings, vulnerability, alienation, undeveloped self, subjugation, defectiveness, failure and 
mistrust/abuse predict anxiety by 53%, 17.6%, 4.9%, 2.4% 1.8%, 1.9% and 0.5%, respectively. 
Therefore, these symptoms should be identified for early diagnosis and treatment. 
3. According to findings, anxiety in children can be greatly influenced by their schemas; 
therefore, it is of great importance to train rational beliefs to children, according to schemas causing 
anxiety for treatment of various types of anxiety disorders. 
References 
Aghayousefi, A. & Amirpoor, B., (2011). Validity and reliability of SIC. journal of Shahid Beheshti 
university of medical sciences, 17(5), pp. 265-271. 
Bortolon, C., Capdevielle, D., Boulenger, J. P., Gely-Nargeot, M. C., & Raffard, S. (2013). Early 
maladaptive schemas predict positive symptomatology in schizophrenia: A cross-sectional 
study. Psychiatry Research, 209(3), 361-366. 
Calvete, E., Orue, I., & Hankin, B. L. (2013). Early maladaptive schemas and social anxiety in 
adolescents: The mediating role of anxious automatic thoughts. Journal of Anxiety 
Aisorders, 27(3), 278-288. 
Calvete, E., Orue, I., & Hankin, B. L. (2014). A longitudinal test of the vulnerability-stress model 
with early maladaptive schemas for depressive and social anxiety symptoms in adolescents. 
Journal of Psychopathology and Behavioral Assessment, 14: 1-15. 
Cámara, M., & Calvete, E. (2012). Early maladaptive schemas as moderators of the impact of 
stressful events on anxiety and depression in university students. Journal of Psychopathology 
and Behavioral Assessment, 34(1), 58-68. 
Castaneda, A., McCandless, B. R., & Palermo, D. S. (1956). The children's form of the manifest 
anxiety scale. Child development, 317-326. 
Dadsetan, P. (1997). Developmental psychopathology; from childhood to adulthood. tehran: Samt. 
DeSousa, D. A., Salum, G. A., Isolan, L. R., & Manfro, G. G. (2013). Sensitivity and specificity of 
the screen for Child Anxiety Related Emotional Disorders (SCARED): a community-based 
study. Child Psychiatry & Human Development, 44(3), 391-399. 
Gay, L. E., Harding, H. G., Jackson, J. L., Burns, E. E., & Baker, B. D. (2013). Attachment style and 
early maladaptive schemas as mediators of the relationship between childhood emotional 
abuse and intimate partner violence. Journal of Aggression, Maltreatment & Trauma, 22(4), 
408-424. 
Gerard, A., & Reynolds, C. (1999). Characteristics and applications of the revised children’s 
manifest anxiety scale. The use of psychological testing for treatment and planning and 
outcomes assessment, 2, 323-340. 
Ghamkhar-Fard, Z., Amrollahinia, M. & Azad-Aflah, P. (2012). Anxiety predictors in childhood 
based on maladaptive schemas of the child and parenting style. Behavioral sciences, 3(6),  
235-262. 
Hamzeluian, M., (2007). Comparison of symptoms of anxiety and depression before and after the 
suppressive treatment by Methadone and Morphine, s.l.: s.n. 
Harris, A. E., & Curtin, L. (2002). Parental perceptions, early maladaptive schemas, and depressive 
symptoms in young adults. Cognitive Therapy and Research, 26(3), 405-416. 
Openly accessible at http://www.european-science.com                                                     117 
 
  
                                                                                                Behnaz Hajimirarab, Changiz Rahimi, Norollah mohammadi 
 
 
Kawamura, K. Y., Hunt, S. L., Frost, R. O., & DiBartolo, P. M. (2001). Perfectionism, anxiety, and 
depression: Are the relationships independent? Cognitive Therapy and Research, 25(3),  
291-301. 
Khodayarifard, M. & Shokuhi-yekta, M., (2005). Diagnosis and treatment of psychological 
disorders in children and adolescents. tehran: Yastarun. 
Montazeri, M.-S., Kave-Farsani, Z., Mehrabi, H. & Shakib, A. (2011). The relationship between 
early maladaptive schemas and depression in students in Falavarjan. mazandaran university 
of medical sciences, 22(97),  179-188. 
Motahari, S. (2013). The relationship between early maladaptive schemas and metacognitive states 
in male and female students. behavioral and cognitive sciences, 3(1), 11-22. 
Pournaghash-Tehrani, S.-S. (2004). Drugs and behaviors. Tehran: SAMT. 
Rapee, R. M., Schniering, C. A., & Hudson, J. L. (2009). Anxiety disorders during childhood and 
adolescence: origins and treatment. Annual Review of Clinical Psychology, 5, 311-341. 
Rask-Andersen, A., Lampa, E., Janson, C., & Leander, M. (2013). Impact of Anxiety and 
Depression on Respiratory Symptoms. Occupational and Environmental Medicine,1(1),2-13. 
Rijkeboer, M. M., & de Boo, G. M. (2010). Early maladaptive schemas in children: Development 
and validation of the schema inventory for children. Journal of Behavior Therapy and 
Experimental Psychiatry, 41(2), 102-109. 
Riso, L. P., du Toit, P. L., Stein, D. J., & Young, J. E. (2007). Cognitive schemas and core beliefs in 
psychological problems: A scientist-practitioner guide. Washington, DC, US: American 
Psychological Association. 
Shahamat, F., (2010). Prediction of general health symptoms (somatization, anxiety and depression) 
based on early maladaptive schemas. New psychological studies, 5(20), pp. 103-124. 
Spielberger, C. D., & Sarason, I. G. (Eds.). (2013). Stress and Emotion: Anxiety, Anger, & 
Curiosity. Washington, DC, US: Taylor & Francis. 
Taghavi, S.-M. & Alishahi, M., (2003). Reliability and validity of CMAS. Psychology,7(4),342-357. 
Taylor, S. (Ed.). (2014). Anxiety sensitivity: Theory, research, and treatment of the fear of anxiety. 
New York, YN: Routledge. 
Van Vlierberghe, L., Braet, C., Bosmans, G., Rosseel, Y., & Bögels, S. (2010). Maladaptive 
schemas and psychopathology in adolescence: On the utility of young’s schema theory in 
youth. Cognitive Therapy and Research, 34(4), 316-332. 
Whiteside, S. P., & Brown, A. M. (2008). Exploring the utility of the Spence Children's Anxiety 
Scales parent-and child-report forms in a North American sample. Journal of Anxiety 
Disorders, 22(8), 1440-1446. 
Young, J. E. (1999).  Cognitive Therapy for Personality Disorders: A Schema-Focused Approach 
(3rd ed). Professional Resource Press. 
Zeigler-Hill, V., Green, B. A., Arnau, R. C., Sisemore, T. B., & Myers, E. M. (2011). Trouble 
ahead, trouble behind: Narcissism and early maladaptive schemas. Journal of Behavior 
Therapy and Experimental Psychiatry, 42(1), 96-103. 
 
Openly accessible at http://www.european-science.com                                                                   118 
 
